Omission of pathology can produce substantial inaccuracies in EEG forward models of acute TBI. Ignoring TBI-related conductivity changes affects localization accuracy in (peri-) contusion areas. Head conductivity changes should be accounted for in forward/inverse models of acute TBI.
Introduction
The study of cortical electrical activity using electroencephalography (EEG) has useful applications to the diagnosis, monitoring, and therapeutic evaluation of traumatic brain injury (TBI) patients (Friedman et al., 2009) . Specifically, EEG can provide a variety of insights on how brain function is affected by acute TBI, and the ability to localize the electrical activity of the brain in patients by means of this technique can enhance the benefit of using EEG recordings in a clinical setting.
An excellent example of a potentially serious condition for which source localization would be useful is post-traumatic epilepsy (PTE). Though it is known that non-convulsive seizures after TBI are associated with hippocampal atrophy in the chronic phase (Vespa et al., 2010) , the detailed mechanisms of this association remain poorly understood. Additionally, although PTE accounts for about 5% of all cases of epilepsy and for over 20% of cases of symptomatic epilepsy, the current understanding of trauma-induced seizure pathophysiology remains very rudimentary (Garga and Lowenstein, 2006) . The incidence of seizures after acute TBI can range from 2% to 25%, and seizure frequency as measured via EEG has been found to be directly proportional to injury severity (Angeleri et al., 1999) . In military personnel, the combined incidence of early and late PTE has been shown to range from 33% to 53% and is highest with penetrating head injuries (Salazar et al., 1985) . Because antiepileptic agents eliminate seizures in only about 35% of PTE cases, many patients can benefit from surgery
